2002 UNIFORM BUSINESS REPORT (UBR) M 03}?1216];])]2)8.00 |
Do ¢ PO0000073406 Siléret:ary of S.tateamg

1. Entity Name

FRONT RUNNER PRODUCTIONS, INC. ‘ 03-03-2002 90073 003 ***150.00
Principal Place of Business Mailing Address

2090 CONSTOEK-AVE-STE 204 P.O. BOX 478

WINTER PARK FL 32789 WINTER PARK FL 32790

A

2. Principal Place of Business 3. Mailing Address
A0\ Wesk CaonlonAve
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
215
City & State City & State 4. FEI Nurmber ‘ Applied For
Winder Poa T 59-3665666 ot ApglosTE
Zip Country ¥ Zip Country " . $8.75 Additional
. _5‘;:_1 g—q ____,_L\_&,e\- - — . mﬁf StatiD?ET__ E __FeeRequived . .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHT’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)

450 S ORANGE AVE, STE 500

ORLANDO FL 32801
ﬂ City . FL Zip Code

8. The above -- pied. £nj - t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Glgnalura typed or printed namea of ragustere/ fem and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Ihis;.orporaliclm is elwglblg 1? sa:tls;fytljts Hﬁlgime FILE NOW!!! FEE ISiI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. After May 1, 2002 Fee will-be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11 =
TITLE D [ Delete TILE Mange [[1 Agaitien §
v REESE, ROBERT 8 JR N . Sve 3 e
STREET ADDRESS | 222 W CONSTOCK AVE, STE 204 STREETADDRESS | XDV W2 Ceamyom Acve 3 > §
orv-sT-2¢ | WINTER PARK FL 32789 ansizp WD vArea Yok Tl 22189 &
TITLE D [ Delete TITLE [Mhange [ Addition | S
NAME WILSON, BRENT L NAME = %
Pt - V = -
STREET 4p0ress | 599 W CONSTOCK AVE, STE 204 sieomess | 2O\ WD, Lovmto o AVE, Ste NS
orv-sT-2F  [WINTER PARK FL 32789 : CITY-ST-2IP VO NN e Vol T 327 gﬁ\
TITLE ' ’ [ celete TITLE [ Change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addltion
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

&9 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that gny signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this reporf as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | Rereby certify that the information supplied wj
. indicated on this report or supplemental repog
of the corporation.or the receiver or trustee eg

changed, or on an aitachment with an addref3s

Vo o@iesng A LT
SIGNATURE: v SIGNA LN E D a\ \‘\\ A0 5~ 4 1908~
' / SIGNATURE AND TYPER DR PHRINTED NKME OF SIGNING fFICEH OR DIRECTOR Date Daylime Phone #



